^ UndeF the PaPgwcit|^Red£C fion Act of 1 3S5, {!0i)a!aafls.ar8 fequired to f&jpond to a i 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Approved for use Ihtough 12«1/K008 0M3 0S5t -i-iss 
- ■ rk Office; U.S. DEPARTMENT OF COMf^ei^CK 


Application Number 


First Named Inventor 


Examiner Name 


Attorney pocket Number^ 


WANG, Ying-Fu et ai. 


I hereby revoke all previous powers of attorney given in the above-identified gooiication. 


[~1 A Power of Attorney ts submitted herewith. 


[7] I hereby appoint the practitioners associated with the Custorrjer Number; 


[Zl Please change the correspondence address for the above-idertfified appiioation to: 


\7\ The address associated with 
Customer Number: 


PI Firm or 

^ individual Name 


Address 


City 

1 State 1 1 Zip 1 

Country 


Tetephone 

1 Email | 


I am the: 
I I Appiicant/fnventor. 

0 Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3 73(b) is enclosed (Form PTO/SE 


SIGNATURE of Applicant or Assignee df Record 

Signature 


Name 

Max CHENG Cj*^ 

Date 

AUG. 12, 20.10 1 '^^'^'^^""^ i 

NOTE: Signature 

s of all lt!8 inverilors or assignees of feconJ Of «ie entire idtarast or tt^ejr fepre!;enl3ii\fe(s) are fcquireiJ. Sutjjnit multiple forms ir rnofs tnan one 

n 'Total of torms are Siihiniited. 


of information Is required Py 37 CFR 1 ,36. The rnformatc 

to ptocess) an appticatiot!, Canfidentialily is governed by 35 U S C. I2i 
inciudifig gathefing, prepanng. and sutjmitting ttie completed applica'ion 
on ttie amount of time you require to compleie this form and/or syggesli 
and Trademark Otiics. U.S. Daparunent of Commefce, P.O. Box 14S0, / 

ADDRESS. SEND TO: Cornmissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1450. 


is requirad to 

tnsi srCFRi.-ii and 1.14. This coHectioftis estimated to ta 
imi ;o liie USPTO. Tima v,lil vary depending upon tti© indivii 
IS 'Q! reducing this t-m&n. sWm\<i be sant to We Chief Information OUtoer, U.S. rawni 
'xandria VA 2jJ313-146a. DO NOT SEND FEES OR COMPJ.ETeD FORMS TO THIS 


tryou neecf assfelance fti compteUng the form, call l-800-PTO-9i99 »ntl select opdon 2, 


